Histological report (Dr. R. Klaber).-Epithelium There is a diffuse warty overgrowth with increase of melanophores. Corium Lying immediately beneath the epithelium is a deep band of finely fibrillar tissue which is only faintly eosinophil. Scattered throughout this tissue are numerous fusiform occasionally dendritic cells, with scanty ill-defined cytoplasm. Grouped masses of chromatophores are present in the deeper parts of the corium. No characteristic mole cells were seen,. Opinion: The appearances suggested that this might be a solitary lesion of von Recklinghausen's disease. Van Gieson's stain, however, provided no further evidence to support this view. The fibrillar tissue was stained pink.
Di8cus8ion.-Dr. TwISTON DAVIES said that he had recently seen a case of hairy pigmented mole in almost precisely the same situation as in this case. Pain was complained of and was compared by the patient to that sometimes caused by " going to sleep with a cap on," presumably produced by overstretching of the arrectores. Permanent X-ray epilation had cured the pain. Six months later he saw the patient again, and there remained five or six hairs; some discomfort was experienced unless these were pulled out regularly. Dr. G. M. HEGGS said that he supported the diagnosis of von Recklinghausen's disease. The areas of pigmentation of the skin in this disease were often found to correspond with the superficial distribution of a sensory nerve, and at autopsy a fibroma discovered at the spinal root. He thought such a tumour might be the cause of the sensations of which the patient complained. Dr. W. N. GOLDSMITH said the patient had not complained of any soreness, no matter in what direction he (the speaker) had rubbed the hairs; nor did pinching round the biopsy scar cause any discomfort. The pain appeared to be of a neuralgic character. Pemphigus vulgaris.-H. CORSI, M.D.
Mrs. A. J., aged 55, was quite well until December 1935. Her mouth then became sore, and has never been well since. There are bullw, and erosions affecting the palate, the inside of the cheeks, and the lips. In January bul]ae began to appear upon the trunk; these are much less severe, and some of them disappear. The patient does not feel ill, but is very weak, possibly because she cannot eat. She has lost a good deal of weight during the last three months. A blood-count revealed some secondary anaemia; eosinophils are 2%.
Notes on a Case of Lichen Ruber of the Rectum.-L. S. KLEEBERG, M.D. The patient is a man aged 34, by occupation an engineer, now resident in South Africa.
Hlistory.-Suffered from pruritus ani for many years.
